
CERTIFICATE OF FRANCHISE AUTHORITY 

I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify under the seal 
of my office that: 

CABLE ONE, INC. 

File Number VF105 

Is hereby granted authority as a system operator to provide cable service or video service in the 
following service area: 

CITY OF EAGLE, IDAHO 

CITY OF WILDER, IDAHO 

CITY OF HOMEDALE, IDAHO 

CITY OF PAYETTE, IDAHO 

CITY OF PARMA, IDAHO 

PAYETTE COUNTY AND OWYHEE COUNTY 

I FURTHER CERTIFY That the authority is granted to install, construct and maintain 

facilities within the public rights-of-way, over which the local unit of government has jurisdiction, 

to enable the provision of video services to subscribers to such services, subject to the 

applicable federal and state laws and regulations, including highway district, municipal and 

county ordinances and regulations. 

I FURTHER CERTIFY That the required fees have been paid. Franchise Authority of the 

above named entity is effective upon issuance of this certificate and shall expire ten (1 0) years 

from the date of issuance. 

Dated: July 23, 2012 

SECRETARY OF STATE 
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APPLICATION FOR CERTIFICATE 
OF FRANCHISEAUTHORITY 

(instructions on Back of Application) 

2G12 JUL 23 Pfi i: l.f5 
Pursuant to Title 50, Chapter 30, Idaho Code, the undersigned applies for authorization to provide video service 

in the State of Idaho. SECRETARY OF s·:: : E 
r:.,,,.,~, c or: 1o··· !('. 
'~: , ....... ' !..~. t '/-\;'"i~ .. / 

1. Thenameoftheapplicantis:_c_~_~_o_n_e_.ln_c_.~~~~~~~~~~~~~~~~~~~~~~~~~ 

2. The address of applicant's principal place of business within Idaho is: 
2101 E Karcher Road, Nampa, ID 83687 

3. The mailing address of the applicant is: 
1314 N Third Street, 3rd Floor, Phoenix, AZ 85004 

4. Names of the applicant's principal executive officers: 
Name Title 

Thomas 0. Might _P_re_si_de_n!I_C_E_O~~~~~~~~~-~~~-

Julia M. Laulis SVP & Chief Operations Officer 
~~~~~--~--~~~~~~-------

Patrick A. Dolohanty Vice President & Treasurer 
--~--~~~~~-----------------John D. Gosch Vice President, West Division 
----------~--~~~---------------

5. The name and tit!e of applicant's primary Idaho representative: 
Name Title 

Cheryl Goettsche Manager, West Valley 
--~------~----~~~~~~--~~-

6. Specific identification of the political subdivision(s) constituting the service area wherein the applicant intends to 
provide cable or video service: _P_Ie_as_e_se_e_a_tta_ch_e_d ------~~~--------~-----~----~--~--

7. The date the applicant intends to begin providing service in the service area described above: 01/01/2012 (incumbent) 
(mmldd/yyyy} 

8. I verify by signing this application that: 
[!] All forms have been filed with the federal communications commission as required by that agency. 
[!]Applicant is legally, financially and technically qualified to provide video service. 
[!] Verification is attached to this application that comprehensive general liability insurance coverage and 

automobile liability insurance coverage underwritten by one or more companies licensed to do business in 
the state of Idaho has been procured by the applicant and will be maintained continuously as required by 
Idaho Code Section 50-3003(3)(e). 

[!] Applicant has attached a list of names and mailing addresses of the governing body of each political 
subdivision and each local unit of government located within the service area designated in the application. 
The entities listed will be notified by the Secretary of State upon 
issuance of the certificate of franchise authority. 

Capacity: _v,ice;-:-P~r:-:es:-id:7enc::t,~W:::-e:::-st:-:D:-:ivi:::-si::-:on=o:==-:::T=7'":':=------
(By an officer or general partner of applicant) 

Customer Acct # : 
(if using pre--paid account) 

Secretary of State use only 



Idaho State Franchise Application-Municipalities contact information. 

Eagle, Idaho 
P.O. Box 1520 
660 E. Civic Ln. 
Eagle, Idaho 83616 
Ms. Sharon Bergman - City Clerk 
Mr. Jim Reynolds- Mayor 

Homedale, Idaho 
P.O. Box 757 
31 W. Wyoming 
Homedale, Idaho 83628 
Ms. Alice Pegram - City Clerk/Treasurer 
Mr. Harold Wilson - Mayor 

Owyhee County 
P.O. Box 128 
Murphy, ID 83660 
Ms. Brenda Richards, Treasurer 

Parma, Idaho 
P.O. Box 608 
305 N. 3rd St. 
Parma, Idaho 83660 
Ms. Teresa Phelps- City Clerk 
Mr. Craig Telford- Mayor 

Payette, Idaho 
700 Center Ave. 
Payette, Idaho 83661 
Ms. Mary Cordova - City Clerk 
Mr. Jeff Williams- Mayor 

Payette County 
1130 Third Ave. N, Room 103 
Payette, ID 83661 
Ms. Donna Peterson, Treasurer 

Wilder, Idaho 
P.O. Box 687 
Wilder, Idaho 83676 
Ms. Wendy Burrows-Johnson - City Clerk 
Mr. John Bechtel - Mayor 



Franchise Area Descriptions: 

City of Eagle: Service area means the present municipal boundaries of the City of 
Eagle, and includes any additions thereto by annexation. 

City of Homedale: Service area means the present municipal boundaries of the City of 
Homedale. Upon the annexation of any territory to the City, any franchise granted shall 
extend to the territory so annexed. 

County of Owyhee: The area within Owyhee County outside the corporate limits of 
any municipal corporation within Owyhee County. 

City of Parma: Service area means the present municipal boundaries of the City of 
Parma. Upon the annexation of any territory to the City, any franchise granted shall 
extend to the territory so annexed. 

City of Payette: Service area means the present municipal boundaries of the City of 
Payette, and includes any additions thereto by annexation. 

County of Payette: The area within Payette County outside the corporate limits of any 
municipal corporation within Payette County. 

City of Wilder: Service area means the present municipal boundaries of the City of 
Wilder, and includes any additions thereto by annexation. 



AC~® CERTIFICATE OF LIABILITY INSURANCE I 
DATE(MM/DDIYYYY) 

~-
07/06/2012 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
Aon Risk services Northeast, 

NAME: 
Inc. PHONE (866) 283-7122 I Fffc. No.): (847) 953-5390 New York NY office (A/C. No. Ext): 

199 water Street E·MAIL 
New York NY 10038-3551 USA ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Travelers Property cas co of America 25674 
cable one Inc. INSURER B: charter oak Fire Ins co 25615 
Its Afilliates & subsidiaries 
Attn: Terry Wilson INSURERC: st Paul Fire & Marine Insurance Co. 24767 
1150-15th Street, NW INSURERO: washington DC 20071 USA 

INSURERE: 

INSURERF: 

NIA 

below 

OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 1 Additional Remarks Schedule, if more space is 
State Franchise Application. 

CERTIFICATE HOLDER CANCELLATION 

office of the Secretary of State 
state of Idaho 
450 N. 4th Street 
PO Box 83720 
Boise ID 83720-0080 USA 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 
POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

©1988·2010 ACORD CORPORATION. All rights reserved. 
ACORD 25 (201 0/05) The ACORD name and logo are registered marks of ACORD 
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